I FIRST saw this patient a week ago; she is a healthy young woman, aaed about 28. The only history obtained is that of gradual failure of sight for the last three or four years; there is no failure of sight in other members of the family. Her vision is -Alin each eye. With the exceptibn of the cornea the eyes are quite normal. There is a horseshoe shaped deposit in the centre of the cornea, occupying about one-fifth of the corneal diameter, the open part of the horseshoe being towards the nose. On magnification the surface of the cornea is quite bright. A little beneath the surface, in the region of Bowman's membrane, there is a fairly thick deposit of little golden-coloured lines, some of which end in minute spear-heads. They seem to be grouped round separate centres, and in two places there are little rosettes of radiating lines; where the deposits are densest there is quite a thick felt of lines, but at the edge the lines stand out against the background of perfectly clear cornea. The lines from their shape and brilliant appearance suggest organic crystals of some kind. The condition is a rare one; I do not think I have ever seen anything like it.
Since the case was shown at the meeting of the Section, I have found the record of another case from the late Mr. Devereux Marshall's clinic, which was brought to me by Mr. Hudson in December, 1915. The patient was a male, aged 30, sent to Moorfields by the military authorities for an opinion. There was no history of defective sight or of any trouble with his eyes; he thought his sight was perfect. He was a good shot at a miniature range. His vision was 6 in each eye. In each eye there was a broad corneal arcus, and the centre of the cornea was occupied by a small grey disc of opacity. It appeared to be just below the surface, which was quite smooth. It was entirely made up of minute spikelets and dots suggesting crystals and identical in appearance with the first case. Mr. Hudson has also shown me corneal drawings of a whole family, some of whom had the crystal-like spikes, and others an appearance like that seen in, the more usual nodular deposits. These are interesting as showing the probable affinity of the spikes.
Herpes Ophthalmicus in a Child, aged 3. By G. W. ROLL, F.R.C.S. I SAW this child a few days ago, and as it seemed an unusually early age for such a condition, I brought the patient here. The attack occurred in February, simultaneously with chicken-pox, the latter affecting the whole body, and the eruption remained on the brow. It has the typical distribution of herpes ophthalmicus, and the scarring is very definite. Some of it travels down the nasal nerve to the tip of the nose, and the cornea is affected too. There is no surface lesion and na involvement of the iris. The intimate connexion between chicken-pox and herpes ophthalmicus has been noted by many observers recently,. and this appears to be a case in point. There was a case of a child, 6 years of age described by Dr. Barber, and that child had herpes ophthalmicus and herpes zoster at the same time. The mother of this child herself suffered from herpes zoster, some time previously I believe, so that. it could not be a case of infection-if there be such--from the mother. Several epidemics of chicken-pox have been described in which there were a number of cases of herpes ophthalmicus: as many as forty-one cases were, I believe, observed at one time. There is no oculo-motor paralysis in this case. There is a point of surgical importance: I have noticed that in adults affected with cataract that if they show scars of hetpes, it may be of years before, they recover very slowly. I believe the condition has been observed even in infancy-i.e., at a few months of age.
